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ABSTRACT 
Recent studies have shown that nocturnal enuresis 
can be successfully eliminated by parent-administered 
training in the home. However, many of the existing 
training packages contain numerous components which may 
discourage parents from following all training proced-
ures consistently. In the current study a component 
analysis was conducted to determine which components 
were most effective in reducing bedwetting over a 2-
month treatment program. Twenty-eight children four to 
eleven years of age were assigned to one of four groups, 
with seven children in each group. Children received 
either (1) Cleanliness training, (2) cleanliness train-
ing and hourly awakening, (3) positive practice, or (4) 
a standard training package. The results indicated that 
cleanliness training and hourly awakening, and positive 
practice were more effective components in reducing bed-
wetting. These findings suggest that further research 
should attempt to identify those child and parent charac-
teristics that are likely to make one treatment approach 
more effective than another. 
--~ 
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Functional nocturnal enuresis has been defined as 
regular wetting of the bed during the night in the ab-
sence of any neurologic or urologic pathology (Campbell, 
1970). Yates (1970) has distinguished between two types 
of enuresis; primary and secondary. A primary enuretic 
child has never made a self-initiated toileting response, 
while a secondary enuretic child begins wetting the bed 
after a period of nighttime continence has been achieved, 
usually for 6 mo or more. This distinction is an impor-
tant one, since it bears directly on the selection of an 
appropriate treatment or combination of treatments. A 
primary enuretic may lack the appropriate toileting 
skills, whereas a secondary enuretic child has previously 
acquired the appropriate toileting skills and thus may 
have relapsed due to emotional or traumatic experiences 
(e.g., a death in the family). 
Kanner (1972) notes that diurnal and nocturnal enur-
esis (both primary and secondary) are the primary prob-
lem for approximately 26% of all children referred for 
psychiatric treatment. Nocturnal enuresis is observed 
in about twice as many males as females and in approxi-
mately 15% of all 5-yr-olds (Pierce, 1975; Yates, 1970). 
Although most children can be expected to eventually stop 
wetting the bed, an enuretic child may encounter other 
problems along with the bedwetting, e.g., embarrassment 
or parent-child conflicts (Kanner, 1972). Consequently, 
researchers and practitioners have devoted considerable 
2 
effort to the treatment and elimination of this disorder. 
There have been several models proposed to explain 
nocturnal enuresis. The psychodynamic model suggests 
that enuresis is a symptom of some underlying emotional 
disturbance (Yates, 1970). Therefore, treatment concen-
trates on the discovery and elimination of this distur-
bance. The medical model views enuresis as part of a 
physiological syndrome, thus intervention generally in-
volves the use of drugs or surgery (Campbell, 1970; Kales, 
Kales, Jacobson, Humphrey, & Solidatas, 1977; Martin, 
1978). The learning theory model contends that enuresis 
is the result of insufficient learning or conditioning 
(Young, 1965), and thus, treatment generally focuses 
upon providing the needed conditioning experiences. 
One of the earliest learning oriented approaches to 
the treatment of enuresis was proposed by Mowrer and 
Mowrer (1938) using the Pavlovian conditioning model. 
These researchers proposed that if an event (uncondi-
tioned stimulus--sound of alarm) which both awakened the 
child and inhibited micturition (unconditioned responses) 
followed the onset of urination repeatedly, then the sti-
muli (bladder fullness, sphincter relaxation) that eli-
cited urination would become conditioned stimuli and 
arouse the child and inhibit urination (conditioned re-
sponses). Mowrer and Mowrer's proposal led to the de-
velopment of the urine alarm treatment which has been the 
most extensively researched treatment for enuresis. 
-----------~~ 
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Urine Alarm Conditioning 
The typical urine alarm treatment incorporates a bell-
and-pad device consisting of a sensing mechanism, usually 
one or two thin pads, upon which the child sleeps and 
which is activated by the passage of urine. 
In a review of the recent literature using the urine 
alarm (Doleys, 1977), data were presented for 628 child-
ren from 12 different studies. Doleys noted that bedwet-
ting was initially arrested in 75% of the cases. However, 
41% of the children for whom followup data were available 
had returned to bedwetting within 6 mo after treatment. 
Fifty-four (68%) of the 80 children were successfully 
retreated. This relatively high relapse rate has resulted 
in an examination of several procedural modifications in 
the standard urine alarm procedure. 
One of the most successful modifications has been the 
presentation of the alarm on an intermittent schedule. 
This procedural variation is based on the notion that re-
lapses are essentially equivalent to extinction of a 
learned response. The use of an intermittent schedule 
of UCS presentation (i.e., alarm presentation), then, 
should increase resistance to extinction (Young & Morgan, 
1972). A group of recent studies (Abelew, 1972; Finley 
& Wansley, 1976; Finley, Wansley, & Blenkarn, 1977; 
Taylor & Turner, 1975) have compared various schedules 
of alarm presentation. Using a 70% intermittent schedule 
of alarm presentation, Finley and Wansley (1976) reported 
I 
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only 3 of 87 children failed to achieve dryness and less I 
than 18% relapsed. Other studies have also confirmed 
the efficacy of intermittent alarm presentation (Abelew, 
1972; Finley et al., 1977; Taylor & Turner, 1975). 
A second innovation in the use of the urine alarm has 
been the incorporation of an overlearning procedure. 
Young and Morgan (1972) introduced a procedure requiring 
a child who had achieved dryness via the bell-and-pad 
procedure to drink 32 oz of liquid 1 hr before bedtime. 
This was proposed to extend control to higher degrees of 
bladder fullness. Of those children successfully comple-
ting the overlearning training, 13% relapsed, whereas 35% 
of the children receiving only the bell-and-pad proce-
dure relapsed. 
Although the high relapse rate associated with urine 
alarm treatment can apparently be successfully reduced, 
there are other problems with this method of treatment. 
First, the duration of treatment is quite long, ranging 
from an average of 5 wks to 12 wks, and is extended if 
retraining after relapse is necessary. Second, most of 
the studies reviewed did not report a systematic baseline 
with which to compare treatment and follow-up data. That 
is, the usual method of assessing bedwetting has been to 
question the child's parents or guardian. The validity 
of this type of parental retrospective report may be 
highly questionable (Yarrow, Campbell, & Burton, 1970). 
Third, a dropout rate of approximately 30% of the 
I 
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participants has been reported (Young & Morgan, 1972) 
and has been attributed to the lack of supervision, the 
inconveniences caused by the alarm, and the occassional 
breakdown or unreliability of the urine alarm apparatus. 
Operant Approaches To Training 
One of the first operant approaches to bedwetting 
focused on retention control training. This method was 
based on the premise that enuresis may be the result of 
an inadequate or small functional bladder capacity in 
children (Zaleski, Gerrard, & Shakier, 1973). Treatment 
therefore concentrated on increasing bladder capacity by: 
(a) reinforcement contingent upon liquid intake, (b) gradu-
ally increasing the amount of time urine is retained to 
30 min, and (c) reinforcing urinary retention at the end 
of the retention interval. 
Kimmel and Kimmel (1970) initially introduced reten-
tion control training to three enuretic children. Two 
of the three children stopped bedwetting within 7 days 
and the third within 14 days. Nocturnal continence was 
maintained over a 12 mo follow-up period. However, more 
recent tests of this procedure have been unsuccessful. 
For example, Doleys, Ciminero, Tollison, Williams and 
Wells (1977) used retention control training with nine 
children over a 6-wk period. Increases in liquid intake 
were terminated after the first 3 wks of treatment. Dur-
--rng the final 3 wks of treatment, children performed 10 
practice trials using the toilet at the end of each 
6 
retention interval. Doleys et al. (1977) found no change 
in wetting frequency and no significant increase in blad-
der capacity following 6 wks of treatment. Doleys et al. 
(1977) suggested that increased bladder capacity may be 
neither sufficient nor necessary for nocturnal continence 
in children. Thus, given the present research, the effec-
tiveness of retention control training as a viable treat-
ment for enuresis is questionable. The limited success 
of this procedure may be due to the absence of a mechanism 
for shaping appropriate toileting skills, and further 
suggests that the theoretical basis for this technique 
may be faulty. 
Combined Programs 
Other researchers have combined both operant and res-
pendent techniques into a nighttime treatment program for 
nocturnal enuresis. The most well developed of these is 
the dry-bed training program by Azrin, Foxx, and Sneed 
(1974). This program includes both the urine alarm and 
retention control training in addition to: (a) hourly 
awakening throughout the night, (b) positive reinforce-
ment for correct urinations, (c) training in awakening 
I 
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to a mild stimulus, (d) cleaning up all traces of an acci-
dent (cleanliness training), and (e) practice in using 
ing night would proceed as follows: Throughout the first ~ the toilet at night (positive practice). A typical train-
night of training a special trainer is present to ensure 
that all instructions and procedures are followed. Before 
~ 
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bedtime the child is given a favorite beverage to increase 
the frequency of urination during the night. Then, the 
urine alarm is placed on the child's bed. Next, the child 
performs 20 trials of the positive practice procedure to 
establish the habit of rousing and toileting himself. 
Every hr the trainer awakens the child and directs the 
child to the bathroom. If the child can inhibit urina-
tion for another hour, the child is praised and returned 
to sleep. If the child cannot inhibit urination for 
another hr, the child is asked to inhibit urination for 
a few min, then allowed to urinate, and returned to sleep. 
Whenever bedwetting occurs, the trainer awakens the child 
(if not already awake) and directs the child to the bath-
room to finish urination. The child is then required to 
clean all traces of the accident, perform 20 trials of 
practice using the toilet, and returned to sleep. The 
following evening before bedtime the child is given 20 
more trials of practice using the toilet. Beginning the 
second night of training, the parents awaken and toilet 
their child only once, before retiring. After each dry 
night the parents awaken the child .5 hr earlier than 
the previous night until the time of awakening follows 
the child's bedtime by no more than 1 hr. At this point 
the awakenings and fluid intake are discontinued. If a 
bedwetting accident occurs, the child is given the same 
procedures as in the initial night of training. Parental 
supervision continues until the child experiences 7 
8 
consecutive dry nights, after which the alarm is removed. 
If bedwetting occurs on 2 consecutive nights within a 
week, then parental supervision is reinstated until 7 
consecutive dry nights are reached again. 
In an evaluation of the dry-bed training program, 
Azrin et al. (1974) assigned 26 children to either a 
dry-bed training condition or a standard urine alarm con-
trol group, with 13 children in each group. Baseline 
data indicated that all of the children wet the bed every 
night before training. The standard urine alarm procedure 
reduced accidents slightly to six bedwettings during the 
first week of training and to five bedwettings per week 
during the second week. In contrast, after l night of 
intensive training in the dry-bed group, the median num-
ber of accidents was only one·during the first week and 
one during the second week. After 2 weeks of training, 
ll of the 13 children in the standard urine alarm condi-
tion were retrained using the dry-bed procedure. Each 
of the 24 children given the dry-bed training achieved 
the dryness criterion (14 consecutive dry nights) within 
4 weeks. Of these, 7 children (34%) required retraining 
during the 6 mo followup period. 
Given that the dry-bed training appeared to be the 
more effective of the two treatments, Azrin and Thienes 
(1978) investigated the relative effectiveness of dry-bed 
training and standard urine alarm conditioning with the 
urine-alarm apparatus removed from the dry-bed treatment 
package. Each of 50 children were assigned to one of 
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two groups. The control group received the standard urine 
alarm conditioning, and the experimental group received 
the dry-bed training without the aid of a urine alarm. 
In both groups a special trainer was present in the home 
on the first night of training to ensure hourly awaken-
ings. The direct comparison between the control and ex-
perimental groups during the first 2 wks of training 
showed that the new method resulted in about one-fifth 
the number of bedwettings as did the urine alarm method 
(15% vs 76%). About 90% of the parents who started treat-
ment with the urine alarm elected to change to the new 
method after the first 2 wks of training. No one in the 
new method group elected to change to the standard urine 
alarm. Fifty of the children eventually treated with 
the new method all ceased bedwetting. Accidents were 
reduced to 25% on the very first night and decreased fur-
ther to 10% after l mo and 2% at l yr. The average child 
had only four accidents before achieving 2 wks of dryness. 
Relapses were infrequent (20%) and always reversed by a 
second training session. Thus, the urine alarm does not 
appear to be an important component in treating nocturnal 
enuresis. 
Most recently, Azrin, Hontos, and Besalel-Azrin (1979) 
have attempted to further simplify the dry-bed training 
procedure by investigating its effectiveness if training 
is conducted solely by the parents. All instructions were 
given to the child and parents during a single l! hr office 
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visit. Only periodic telephone contact to collect data 
and answer questions occurred after the office visit. 
All 44 children stopped bedwetting, and a median of four 
accidents occurred before achieving 2 wks of dryness. 
Bedwetting was reduced to 18% during the first wk after 
training began, and decreased progressively to 4% at the 
l yr follow-up. Defining a relapse as more than three 
consecutive nights wet after the 14-day dryness criter-
ion had been met, three children (7%) relapsed. All re-
gained continence when the parents reinstated the pro-
cedure. 
To summarize, research to date clearly supports the 
dry-bed training procedure as the most effective of the 
learning based approaches for treating nocturnal enuresis 
in children. It has also been demonstrated that coopera-
tive parents can toilet train their child using the full 
treatment package with minimal supervision (Azrin et al., 
1979). However, the treatment package as it stands still 
includes numerous components, making it difficult to de-
termine which are critical to the success of the treatment 
package. Anecdotal reports from parents using this treat-
ment package suggest that several of the procedures are 
unacceptable to parents, and thus, that it would be advan-
tageous to reduce the complexity of the training package 
by isolating the effective components. Further, there 
appears to be little data regarding the number of parents 
who refuse to participate in the full dry-bed training 
t 
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program, the number of drop outs from the program, and 
whether parents do, in fact, implement the entire treat-
ment package as directed. That is, they may, on their 
own, omit the most time-consuming or distasteful compon-
ent and still achieve success. Therefore, it is neces-
sary to evaluate the training package further, and perhaps, 
to consequently enhance its attractiveness to parents. 
The purpose of the present study was to isolate the 
effective components of the dry-bed training package, 
and thereby, provide a means to simplify the procedure. 
Three groups of enuretic children received one of three 
treatments: (a) reinforcement and cleanliness training, 
(b) reinforcement, hourly awakening, and cleanliness 
training, and (c) reinforcement and positive practice. 
A fourth group which included reinforcement, cleanliness 
training, positive practice, hourly awakenings, and blad-
der awareness training served as a control group-replica-
tion of Azrin et al. (1979) standard dry-bed training 
procedure. The frequency of bedwetting per week was 
measured for each group before treatment, during the 2 
mo of treatment, and at follow-up, 60 days after treat-
ment terminated. This design allowed for a comparison 
of the effectiveness of cleanliness training versus posi-
tive practice (with cleanliness training being the less 
intrusive procedure for the child and parent and the more 
natural consequence for bedwetting), and for an evaluation 
of the necessity of awakening the child hourly during the 
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first night of training in order for treatment to be ef-
fective. Thus, the groups in the present study were 
selected to include the most positive components of the 
treatment (i.e., reinforcement) and to allow for the iden-
tification of the mildest consequences necessary in order 
for treatment to be effective (i.e., cleanliness train-
ing versus positive practice). 
Method 
Subjects 
Twenty-eight enuretic children and their parents, 
randomly selected from 65 families, participated in this 
study in response to a newspaper advertisement. (See 
Appendix A for a copy of advertisement.) Only enuretic 
children who possessed the following characteristics 
qualified for training: 
1. The children were between 4 and 12 yrs of age. 
2. The children were wetting the bed 3 or more 
nights a week. 
3. The children and parents spoke English and 
understood simple instructions. 
4. The children were daytime toilet trained. 
5. The children were not enrolled in other toilet 
training programs. 
6. The children had no gross physical handicaps 
that interfered with toilet training. 
7. All children had received physical examinations 
to rule out medical causes for the bedwetting, within the 
13 
last 2 yrs. 
8. The children were not taking medications that 
might have affected the enuresis or toilet training. 
In addition, to determine if the child met the above 
requirements, the parents and children were interviewed 
in their homes by the researcher to determine the severity 
and history of each child's enuresis. (See Appendix B 
for a copy of interview questions.) 
The mean age of the 28 children was 7.3 yrs; 20 of 
the children were males and 8 were females. The age range 
was 4 to ll yrs of age. Twenty-four of the children 
were reported to be primary enuretics, and four were re-
ported to be secondary enuretics. 
All children in this stratified sample were randomly 
assigned to one of four groups, with controls for age and 
sex. That is, all groups contained both younger and older 
children, with two females in each group. One child was 
eliminated from the program because of a low rate of bed-
wetting during baseline (X=2 nights wet per week), one 
family moved during baseline, and two families dropped out 
during the first week of training. Thus, five children re-
mained in the cleanliness training group, seven in the clean-
liness training and hourly awakening group, five in the posi-
tive practice group, and seven in the standard training 
group. Training was conducted in the home by the parents 
(in three cases by a single parent). 
Design 
The relative efficacy of the four treatments was 
14 
evaluated by comparing posttreatment means of the fre-
quency of bedwetting after 4 wks, 8 wks, and at followup. 
To determine that it was the treatment and not some other 
extraneous factor that led to the reduction in bedwetting, 
a multiple baseline design across subjects was used for 
each of the four treatment conditions. That is, following 
approximately 2 wks of baseline (assuming stable baselines), 
two children from each group began treatment. After 3 
wks of baseline, two more.children from each group began 
treatment. Then, the remaining Children in each group 
began treatment after 4 wks of baseline. Thus, treatment 
implementation was staggered across three time periods 
within each group. Some variation in the time at which 
treatment was implemented was necessary to obtain stable 
baselines in all cases. 
Dependent Measures 
The primary dependent measure in this study was the 
mean number of nights wet per week for a baseline period, 
for the duration of treatment, and for a 2 wk period, 60 
days after the termination of treatment. Other measures 
included the number of children reaching the dryness cri-
terion (the number of complete successes), the mean length 
of time (in days) to reach the dryness criterion for each 
group (to identify the most efficient treatment), and 
the number of relapses, defined as more than three con-
secutive nights of bedwetting after reaching dryness cri-
terion. 
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Procedures 
During the initial visit parents were asked to res-
pond to questions regarding the history and severity of 
their child's enuresis. In addition, parents were required 
to sign a consent form which explained the procedures, 
their responsibilities, and that the researcher would be 
visiting the home periodically to answer questions that 
might arise. (See Appendix C for a copy of consent forms.) 
After assigning children to conditions, the specific 
treatment procedures were outlined and discussed with the 
parents. (See Appendix D for a copy of procedural out-
lines. ) 
Baseline Conditions 
Parents collected baseline data for either 2, 3, or 
4 wks, recording whether or not their child was wet upon 
awakening in the morning. No consequences for bedwetting 
were presented during baseline. 
At the onset of baseline and throughout treatment the 
parents were requested to not use protective clothing, 
such as diapers. 
Recording Procedures 
Data were recorded by the parents on a specially pre-
pared data sheet. (See Appendix E for a copy of data 
sheets.) Each morning, the parents placed a "D" (dry) 
or a "W" (wet) in the appropriate box on the data sheet. 
Multiple wettings per night were not recorded since they 
16 
would go undetected in all groups except those receiving 
hourly awakenings. 
Before the onset of treatment, an undergraduate student 
was recruited to aid the experimenter in visiting and 
telephoning families for the purpose of collecting data. 
During the first week of treatment the experimenter tele-
phoned each family daily to answer questions and to prompt 
the parents to record whether the child was wet or dry 
upon awakening in the morning. Phone contact was gradu-
ally decreased from daily to twice weekly over the 2-mo 
treatment, and to once every 2 wks during the 60-day 
follow-up. During a 2-wk period following the end of the 
60-day follow-up, phone calls regarding the frequency of 
bedwetting were made every 2 days. In addition, the re-
searcher visited each family twice during baseline, four 
times during treatment, and twice during follow-up on 
randomly selected days. Further, after the completion 
of follow-up, parents were asked to respond to a ques-
tionnaire regarding their overall feelings about the 
training. 
Standard Training Control Group 
All participants in this group received a modified-
replication of Azrin, Hontos, and Besalel-Azrin (1979) 
dry-bed training. This included: (a) bladder awareness 
training, (b) copious drinking, (c) correction of all 
accidents (cleanliness training), (d) practice in using 
the toilet (positive practice), (e) awakening training 
I 
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(hourly awakenings), (f) token reinforcement for dry beds, 
and (g) family encouragement. The urinary retention com-
ponent was omitted because of medical concerns, such as 
the possibility of the child incurring a urinary tract 
infection. 
Bladder awareness training. During the first train-
ing afternoon the parents and child were informed of the 
entire procedure. The child was encouraged to drink a 
favorite beverage in order to increase urination. Every 
.5 hr a "strain-and-hold" method of voluntary control 
over urination was practiced by the child. The child 
strained at the toilet until he or she felt they had to 
urinate, whereupon the child was sent to lay on the bed 
and pretend to be asleep, while concentrating on the full-
bladder feeling, and describing it aloud. This procedure 
was intended to recreate the stimulus conditions of a 
full bladder at night when the child was asleep. The 
child was then instructed to mentally rehearse the urgent 
feeling to urinate, and then to hurry to the toilet to 
urinate. 
Instructions in cleanliness training and positive 
practice. Before bedtime the child role-played the 
cleanliness training and positive practice procedures 
once, both of which were to be implemented when bedwet-
ting occurred. Cleanliness training consisted of clean-
ing up after an accident. During the role-play the child 
pretended to wet the bed. Then, the child demonstrated 
18 
how to change his or her night clothes and the wet bed-
ding. Positive practice was also role-played such that the 
child pretended that he or she wet the bed the night before. 
The child layed in bed with his or her eyes closed and slow-
ly counted to 50 whereupon the child rose, hurried to the 
toilet, and attempted urination (younger children counted 
to a lower number or recited the alphabet). The child then 
performed 20 trials of positive practice with the parents 
counting the trials aloud. 
Reinforcement. During the afternoon before training 
began the experimenter supplied the parents with a chart 
and tokens (stars) to place on the chart. (See Appendix F 
for a copy of the star chart.) If the child was found to 
have a dry bed upon awakening in the morning, then the 
child received a token to place on the chart. These tokens 
were then exchanged for a backup reinforcer (contracted be-
tween the parents and child) everyday during the first week 
of treatment. During the second week of treatment the cri-
terion was increased to 2 consecutive dry bed days before a 
token was exchanged. Once this criterion was met, the child 
was required to obtain 3 consecutive dry nights before any 
tokens were exchanged. Next, 5 consecutive dry nights were 
required, then 7, then 10. Finally, 14 consecutive dry 
nights were required, or until treatment was terminated. 
(See Table l for a flow chart of the token program.) The 
switching of levels of reinforcement was done with the 
supervision of the experimenter. Each change in frequency 
of token reinforcement was accompanied by the statement 
19 
Table 1 
Flow-Chart of the Token Program 
Tokens Received 
Level For Dry-bed Criterion For Token Exchange 
1 1 Everyday for first week 
2 1 After 2 consecutive dry beds 
3 1 After 3 consecutive dry beds· 
4 1 After 5 consecutive dry beds 
5 1 After 7 consecutive dry beds 
6 1 After 10 consecutive dry beds 
7 1 After 14 consecutive dry beds 
Throughout the treatment duration (2 months) the child 
received a token (star) for having a dry bed in the morning. 
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"since you've been doing so well, you don't need as many 
tokens anymore". The delivery of tokens was always ac-
companied by praise from the parents. 
Nighttime procedures and hourly awakening. When the 
child went to bed he or she described the actions that 
would be taken if an accident occurred, and what he or 
she would do at the hourly awakenings. The child next 
felt the sheets and described how dry they were. The 
parents expressed their confidence in the child's ability 
to have a dry bed and reviewed the rewards they had prom-
ised to give the child. 
The child was awakened hourly from bedtime to approxi-
mately 1 A.M. for.a total of four or five awakenings. 
At each awakening the parents lightly touched the child 
and asked softly "what are you going to do?" Only if the 
child failed to awaken was a stronger prompt used, thereby 
encouraging the child to awaken to a mild stimulus like 
the stimuli associated with a full bladder. Upon being 
prompted, the child walked to the toilet and attempted 
urination. Whether or not the child urinated, the child 
was praised for his or her effort, given another drink 
of a favorite beverage, required to feel the sheets and 
comment on their dryness, and then returned to sleep. 
If the child's bed was found wet at the hourly awakening, 
cleanliness training and 20 positive practice trials were 
implemented, after which the child drank more beverage 
and returned to sleep. 
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Posttraining supervision. After the single night of 
intensive training by the parents, the child was awakened 
to toilet only once about midnight or 1 A.M. Each morn-
ing that the child was dry the time for awakening the 
following evening was decreased by .5 hr until awakening 
occured at approximately 1 hr after the child's normal 
bedtime. At this point, the awakenings were discontinued. 
A "Happy Clock" drawing was posted near the child's bed 
showing the progressive change in the scheduled hour of 
awakening and reminding the parents of the exact wake-up 
time. If the child was found wet at any scheduled awak-
ening or in the morning, then cleanliness training and 20 
trials of positive practice were implemented immediately, 
with positive practice also being implemented .5 hr before 
bedtime the following evening. If the child was dry in the 
morning, the parents praised him or her and delivered the 
token, telling the child that engaging in positive prac-
tice that night was not needed, thereby allowing an extra 
.5 hr to play. 
Reinforcement, Cleanliness Training, and Hourly Awakening 
Children in this condition experienced the reinforce-
ment, cleanliness training, and hourly awakening components 
of the dry-bed training package. As in the previous condi-
tion, children were awakened hourly from their bedtime until 
1 A.M. If the child's bed was found wet at any of the 
scheduled awakenings or in the morning, then cleanliness 
training was implemented. If the child was dry during 
22 
awakening, he or she was praised and returned to sleep. 
If the child was dry in the morning, the parents gave 
praise and delivered the token. All procedures were role-
played prior to the first night of training. 
Reinforcement and Positive Practice 
The children participating in this condition also ex-
perienced the same reinforcement program as the previous 
group. However, in this condition the only consequence 
for wet beds was a 20 trial positive practice procedure 
implemented in the morning upon awakening and again .5 hr 
prior to the child's bedtime that evening. As in the pre-
vious groups, all procedures were role-played prior to 
the first night of training. 
Reinforcement and Cleanliness Training 
In this condition the child received praise and tokens 
for remaining dry, but was required to engage in cleanli-
ness training if the bed was wet upon awakening in the 
morning. Cleanliness training was role-played during 
the training afternoon and before bedtime on the first 
night. Hourly awakenings were not implemented in this 
condition. 
The presence of both parents was encouraged during 
the experimenter's initial visit to the home to permit 
both of them to understand and cooperate in the program. 
However, treatment was conducted even if only one parent 
agreed to participate. In addition, parents were told 
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that they could switch to the standard training group if 
they were dissatisfied after l mo of training. 
To further assess the relative ease with which treat-
ment components were implemented, at the end of follow-up, 
parents completed a consumer satisfaction questionnaire 
and were asked to rate the acceptability of all procedures 
(both those prescribed and those not prescribed). (See 
Appendix G for a copy of the questionnaire.) 
In all cases treatment was continued for 2 mo, unless 
the dryness criterion was met sooner. However, the rein-
forcement component w~s continued for the entire 2 mo 
training period. 
Results 
Single Subject Data 
Within each treatment group a multiple baseline de-
sign across subjects was used to demonstrate that it was 
treatment and not some other variable that was responsible 
for decreases in bedwetting. 
Reinforcement and Cleanliness Training 
A multiple baseline across subjects was used for this 
group (See Figure 1). During baseline the five children 
in this group were wetting their beds an average of 91%, 
or 6.4 nights a week, with a range of 7-5.7 nights wet 
per week (See Table 2). During the first month of train-
ing, Subjects 2-5 decreased bedwetting somewhat to 4.6 
nights per week. Subject l, on the other hand, essentially 
24 
BASELINE TREATMENT FOLLOW-UP 
FIRST MONTH SECOND MONTH 
7 
.... 6 e-e 
!j 5 
., 4 .., 
3 
(MALE - 9 YRS. ) '. 
"' :::> 2 .,
1 
0 
I 
L--~ l---r 
I I 7 I I 
N 6 I I 
... 5 I I ~ " I .., 4 .., 
., 3 :::> 
~ 
., 2 (MALE - 10 YRS,) 
w 1 
w 0 
3i: 
a: 7 • • • w 
"' 
6 
c.. ... 5 
" (JJ ., 4 .., I 
1-
., 3 :::> I. 
::1: ., 2 I (MALE - 7 YRS • ) 
S! 1 
z 0 
' 
I 
1- L--, L--, 
w 7 I I 3i: I I 
"' 
6 I I I I 
.... 5 I 
" ., 4 I 
.., 
3 i ., I :::> 2 ., I (FEM/<LE - 6 YRS. ) 
1 I 
0 
7 ~ 
"' 
6 
.... 5 
" 4 ... :;j 3 
:::> 2 ., (MALE - 5 YRS • ) 
1 
0 
5 10 15 20 
WEEKS 
Figure 1.. Cleanliness Training 
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Table 2 
Mean Wet Nights Per Week 
Subject Base- First Second Follow-
GrauE ID Number line Month Month UE 
Reinforcement 1 6.0(86)* 6.5(93)a 
and Cleanliness 2 5.7(81) 4.8(69)a 
Training 3 7. 0(100) 5.0(71)a 
4 6. 5(93) 4.3(6l)a 
5 6.8(97) 4 .5(64) 5.8(83) 4.0(57) 
Group mean: 6.4(91) 5.0(72) 
Reinforcement, 6 6.0(86) 6.0(86)a 
Cleanliness 7 6.8(97) 5.3(76)a 
Training and 8 5.5(79) 3.3(47)a 
Hourly Awakening 9 5.8(83) 1.3(19) 2.3(33) o. 0(0) 
10 4.5(64) 2.3(33) 1. 0(14) 0. 5 (7) 
11 6.3(90) 2.5(36) 2.5(36) o. 0(0) 
12 5.0(71) 4. 0(57) 2.8(40) 1. 5(21) 
Group mean: 5.7(81) 3.5(50) 2.2(31) 0.5(7) 
Reinforcement 13 7.0(100) 5.5(79)a 
and Positive 14 6.3(90) 2.8(40) 3.0(43) 1.0(14) 
Practice 15 5.3(76) 0.5(7) 1.0(14) 0.0(0) 
16 4.5(64) 3.5(50) 1. 5 (21) 0.5(7) 
17 5.6(80) 4.3(61) 5.3(76) 
Group mean: 5.7(81) 3.3(47) 2.7(39) 0.5(7) 
Standard Training 18 7. 0(100) 6.0(86) 5.5(79) 3.5(50) 
19 7. 0(100) 3.8(54) 3.5(50) 4.5(64) 
20 6.3(90) 2.3(33) 0.5(7) o. 0(0) 
21 6.5(93) 4.8(69) 5. 0(71) 3.0(43) 
22 4.8(69) 2.0(29) 0. 5 (7) o. 0(0) 
23 6.5(93) 4.3(61) 3.3(47) 2.5(36) 
24 7. 0(100) 5.6(80) 4.3(61) 0.5(7) 
Group mean: 6.4(91) 4 .1(59) 3.2(46) 2.0(29) 
Children Switch- 1 3.8 (54) 2.0(29) 
ing Groups 2 3.5(50) 4.5(64) 
3 6.3(90) 2. 5(36) 
4 4.8(69) 5.0(71) 
6 6.5(90) 0.5(7) 
7 5.0(71) 2.5(36) 
8 3.8(54) 2.0(29) 
13 3.5(50) 4.5(64) 
Group mean: 4.7(66) 2.9(41) 
* Number in parentheses indicate percentages 
a Indicates subjects who switched to Standard Training procedures 
after first month of treatment 
showed no change. 
During the second month of training only Subject 5 
remained in the cleanliness training group. For this 
subject, bedwetting increased during the second month 
of training, and then slightly decreased during follow-
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up (4 wet nights per week). The results for the other 
four subjects (1-4) who elected to switch to the stan-
dard training group were mixed. Subjects 1 and 2 showed 
moderate improvement during the second month of training 
(X=3.7 wet nights per week), with Subject 1 improving 
further during follow-up (X=2 wet nights per week). Sub-
ject 2, on the other hand, showed a slight increase in 
bedwetting at follow-up (X=4.5 wet nights per week). Sub-
ject 3 showed no improvement during the second month of 
training, with a moderate reduction in bedwetting at fol-
low-up (X=2.5 wet nights per week). Subject 4 showed no 
change in bedwetting at all from the first month of train-
ing. Thus, the standard training package led to improve-
ments for only two of the four subjects during the second 
month of training (Subjects 1 & 2), and for two subjects 
during follow-up (Subjects 1 & 3). 
Reinforcement, Cleanliness training, and hourly awakening 
A multiple baseline design was also used for this 
group (See Figure 2). Baseline data indicated that the 
seven children in this group (Subjects 6-12) were wetting 
their beds an average of 81%, or 5.7 nights per week, with 
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Figure 2. Cleanliness Training, Hour.ly Awaken 
a range of 6.8-4.5 nights wet per week. Three subjects 
(9, 10, & ll) showed substantial improvement during the 
first month of training reducing bedwetting to an aver-
age of 2 wet nights per week. Two children (Subjects 8 
& 12) showed moderate improvement (X=3.7 wet nights per 
week), and two children (Subjects 6 & 7) improved mini-
mally or not at all (X=5.7 wet nights per week). 
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During the second month of training four children 
(Subjects 9-12) remained in the cleanliness training and 
hourly awakening group. For the most part, these child-
ren maintained the improvement achieved during the first 
month of training or improved further. At follow-up all 
four children showed substantial reductions in bedwetting, 
with an average rate of .5 nights wet per week. 
Three children (Subjects 6, 7, & 8), two of which had 
not improved when receiving the cleanliness training and 
hourly awakening training during the first month, switched 
to the standard training package during the second month 
of training. No improvements were noted during the second 
month of training. By follow-up all three children had 
improved substantially with an average rate of 1.6 nights 
wet per week. 
Positive practice. Figure 3 shows the multiple base-
line for the positive practice group. Baseline data indi-
cated that the five children in this group (Subjects 13-17) 
were wetting their beds an average of 81%, or 5.7 nights 
per week. Two children (Subjects 14 & 15) showed substantial 
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improvement during the first month of training reducing 
bedwetting to an average of 1.7 nights wet per week. 
Three children (Subjects 13, 16, & 17) showed only mode-
rate improvement obtaining an average rate of 63%, or 4.4 
nights wet per week. 
During the second month of training four children 
(Subjects 14-17) remained in the positive practice group. 
For the mosf part, these children showed no dramatic 
changes in either direction, except for Subject 16 who 
continued to improve. Subject 15 increased bedwetting 
slightly but still maintained a low rate (X=l night wet 
per week), Subject 14 increased bedwetting slightly but 
maintained a moderate rate (X=3 nights wet per week), 
Subject 17 increased bedwetting slightly and showed little 
change from baseline (X=5.3 nights wet per week), and 
Subject 16 improved further to an average of 1.5 nights 
wet per week. At follow-up, Subjects 14-16 had reduced 
bedwetting substantially to an average of 7%, or .5 nights 
wet per week, while Subject 17 who had not been success-
ful to date was not available for follow-up. 
Subject 13, who switched to the standard training 
package, showed a moderate reduction during the second 
month (X=3.5 nights wet per week) and a slight increase 
at follow-up (X=4.5 nights wet per week). Thus, for 
this child, the standard training package led to improve-
ment only during the second month of training. 
Standard training package. A multiple baseline 
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design was used for the children in the standard training 
group (See Figure 4). Baseline data showed that the seven 
children in this group (Subjects 18-24) were wetting their 
beds an average of 91%, or 6.4 nights wet per week. Indi-
vidual variability between children in this group during 
baseline showed that while three children (Subjects 18, 
19, & 24) were wetting their beds on 100% of the nights, 
one child (Subject 22) was wetting the bed an average of 
68%, or 4.7 nights wet per week. The findings for this 
group were similar to those of the previous two groups. 
All children improved somewhat during the first month of 
training. Two children (Subjects 20 & 22) showed substan-
tial reductions to an average of 2.2 nights wet per week, 
three children (Subjects 19, 21, & 23) showed moderate 
improvement to an average of 4.3 nights wet per week, 
and two children (Subjects 18 & 24) showed minimal im-
provement to an average of 5.8 nights wet per week. 
During the second month of training a similar pattern 
of results were obtained. Those children showing substan-
tial reductions during the first month (Subjects 20 & 22) 
continued to improve further, and reached a rate of 7%, 
or an average of .5 nights wet per week. Those children 
showing moderate improvements maintained the gains achieved 
during the first month (Subjects 19 & 20; X=4.3 nights 
wet per week), or improved slightly (Subject 23; X=3.3 
nights wet per week). Of those children showing minimal 
change during the first month (Subjects 18 & 24), one 
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showed some improvement (Subject 24) to an average of 4.3 
nights wet per week, and one child remained the same (Sub-
ject 18). At follow-up three children (Subjects 20, 22, 
& 24) had zero or near zero rates of bedwetting (X=.2 
nights wet per week), two children (Subjects 21 & 23) were 
wetting their beds an average of 2.8 nights a week, and 
two children (Subjects 18 & 19) were wetting their beds 
an average of 4 nights per week. Thus, the standard train-
ing package produced results similar to the previous two 
training groups. 
Group Comparisons 
Figure 5 compares all methods of training during base-
line, the first and second mo of training, and at follow-
up for all children. Prior to training, the children in 
all groups were wetting their beds an average of 86%, or 
6 nights per week. During the first month of training 
the children in the cleanliness training group showed 
the least improvement, continuing to wet their beds an 
average of 71%, or 5 nights per week. Children in the 
cleanliness training and hourly awakening group had re-
duced bedwetting to an average of 50%, or 3.5 nights 
wet per week, children in the positive practice group to 
an average of 47%, or 3.3 nights wet per week, and child-
ren in the standard training package group reduced bed-
wetting to an average of 59%, or 4.1 nights wet per week. 
After the completion of the 2-mo training program, 
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the one child that had remained in the cleanliness train-
ing group was wetting the bed on 83%, or an average of 
5.8 nights per week, an overall reduction in bedwetting 
of 14% compared to baseline. The four children remain-
ing in the cleanliness training and hourly awakening 
group for the entire training program decreased bedwet-
ting to an average of 30%, or 2.1 nights wet per week, 
an overall 51% reduction compared to their baseline. 
The four children who remained in the positive practice 
group decreased bedwetting to an average of 38%, or 2.7 
nights wet per week, a 43% reduction compared to their 
baseline, and the seven children in the standard train-
ing package group decreased bedwetting to an average of 
46%, or 3.2 nights wet per week, a 45% reduction compared 
to baseline, 
For the eight children from the three experimental 
groups that elected to switch to the standard training 
package group during the second mo of training, bedwet-
ting was reduced by an average of 23% upon completion 
of the 2-mo training program, from an average of 90% 
or 6.3 nights wet per week during baseline, to an aver-
age of 67%, or 4.7 nights wet per week at the end of 
the training program. However, while four of these child-
ren had decreased bedwetting to an average of 56%, or 
3.9 nights wet per week during the second mo of training, 
the other four children increased bedwetting to 77%, 
5.4 nights wet per week. 
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Follow-up data indicated that the one child remaining 
in the cleanliness t~aining group throughout the training 
program was continuing to wet the bed an average of 57%, 
or 4 nights per week. Children from the cleanliness train-
ing and hourly awakening group showed further reductions 
in bedwetting to an average of 7%, or .5 nights wet per 
week. Three of the four children in the positive practice 
group for whom follow-up were available had decreased 
bedwetting further to an average of 7%, or .5 nights wet 
per week, and the seven children from the standard train-
ing package group had decreased bedwetting further to an 
average of 29%, or 2 nights wet per week (range = 4.5 
to 0). 
Follow-up data for the eight children who had switched 
to the standard training package group during the final 
month of training indicated that children further reduced 
bedwetting to an average of 41%, or 2.9 nights wet per 
week (range = 5 to .5). 
Using the criterion of 14 consecutive nights of dry-
ness as a measure of "cure" of enuresis, three, or 12.5% 
of the children achieved a cure by the end of the second 
mo of training. Two of these children were in the stan-
dard training group and both took 41 days to reach cri-
terion, and one was in the positive practice group and 
took 19 days to reach criterion. Of the 23 children who 
continued post-training procedures, another two from the 
cleanliness training and hourly awakening group achieved 
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a cure, indicating that a total of five, or about 21% of 
the children met criterion by. the end of f·ollow-up. 
Occasional accidents continued to occur for those 
children reaching criterion. If one defines a relapse 
as more than three consecutive nights of bedwetting after 
reaching criterion, none of the five children relapsed. 
Consumer Satisfaction Data 
Consumer satisfaction data were available for 79% 
(19 out of 24) of the families participating in this study. 
Of the 19 questionnaires returned, 4 were from the clean-
liness training group (all of whom switched groups), 5 
were from families in the cleanliness training and hourly 
awakening group (2 of 5 switched groups), 3 were from fami-
lies in the positive practice group (1 of 3 switched groups), 
and 7 were from families in the standard training group. 
On a 5-point Likert-type scale (l being definitely a prob-
lem; 5 being definitely not a problem), all parents felt 
that the bedwetting was definitely a problem before the 
training program began (X=l). Parents ratings of the ef-
fectiveness of training varied as a function of their treat-
ment group. Parents of children remaining in the cleanli-
ness training and hourly awakening, and positive practice 
groups rated effectiveness most highly (X=5 and 4.5, res-
pectively), followed by parents of children in the stan-
dard training group (X=3,7), and parents of those children 
who switched groups (X=3.6). Parents were also asked how 
38 
much of their time was required during training. On the 
5-point scale (1 being very much time; 5 being very little 
time), parents of children remaining in the cleanliness 
training and hourly awakening, and positive practice groups 
reported an average rating of 3, followed by 2.7 for the 
standard training group, and 2.6 for those children who 
switched groups. Parents' ratings of the level of motiva-
tion of their children prior to training varied slightly 
as a function of their treatment group. Parents of child-
ren in the cleanliness training and hourly awakening, and 
positive practice groups rated motivation level most high-
ly (1 being didn't care; 5 being very enthusiastic). Pa-
rents of children in the standard training group gave an 
average rating of 4.6, and those who switched groups rated 
their children's motivation a mean of 4 on the scale. On 
the same scale (1 being definitely no; 5 being definitely 
yes), parents were asked if they felt that they could ef-
fectively deal with any further bedwetting by their child. 
Parents of children remaining in the cleanliness training 
and hourly awakening group gave a rating of 5, followed by 
4.6 for the standard training group, 4.5 for those remain-
ing in the positive practice group, and 4.3 for those switch-
ing groups. To determine parental satisfaction of the 
training program, parents were asked if they would recom-
mend this program to other families with children who wet 
the bed. Parents of children remaining in the cleanliness 
training and hourly awakening, and positive practice groups 
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gave an average rating of 5 on the scale (1 being defi-
nitely no; 5 being definitely yes), followed by an aver-
age rating of 4.7 for those in the standard training group, 
and an average rating of 4.4 for those who switched groups. 
In addition, parents were asked which of the treatment 
components they followed consistently. Of those 19 fami-
lies using rewards, 17 (89%) reported using them consis-
tently, Out of 19 families using the stars and chart, 
14 (74%) reported using them consistently. Seventeen of 
the 19 families used the awakening component, and 13 (76%) 
used it consistently. Seventeen families also implemented 
a cleanliness training component, 12 (71%) of whom did so 
consistently. Only 16 out of 19 families used the positive 
practice component, and 10 (63%) did so consistently. Fur-
ther, all parents returning the questionnaires were asked 
which of the treatment components they felt were the most 
effective in reducing the bedwetting. Of the 19 families 
who used rewards, 13 (68%) felt rewards were the most ef-
fective component. Out of 17 families receiving the awak-
ening component, 7 (41%) felt they were the most effective 
component. Nineteen families received the stars and chart, 
6 (32%) families felt they were the most effective. Of 
16 families receiving the positive practice component, 
4 (25%) said they were the most effective. Finally, of 
the 17 families utilizing a cleanliness training compo-
nent, 2 (12%) said that it was the most effective. 
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Discussion 
The present study demonstrated that parents can effec-
tively treat enuresis in their children. On the whole, 
the treatment procedures used in this study decreased the 
frequency of bedwetting for all 24 children. Further, 13 
children reduced bedwetting to an average of 0-2 nights 
per week at the follow-up. However, the results of the 
present study were not as impressive as previous research. 
Azrin et al. (1979) reported that all 44 children receiving 
the standard training package achieved the criterion of 
14 consecutive dry nights within approximately 4 weeks, 
with a median of 7.5 accidents before reaching criterion. 
Thus, this study differs from the former in both the num-
ber of children reaching criterion, and the length of time 
it took to reduce bedwetting to low rates. 
One reason for the differences between the results 
of these two studies may be the motivational level of par-
ticipants. Parents and children in the Azrin et al. (1979) 
study were entirely responsible for reporting all data by 
telephone. In contrast, (in the present study) the train-
er obtained this information in person, and by telephone. 
This procedural difference may have resulted in the selec-
tion of more highly motivated families in the former study. 
In addition, the present study utilized a multiple base-
line design across subjects, whereas the Azrin et al. (1979) 
study utilized no comparison groups. This difference may 
have resulted in some families becoming discouraged during 
the extended baseline periods in the present study. In 
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fact, four families assigned to extended baselines reported 
their children were discouraged that bedwetting did not de-
crease during the 1 mo baseline period. 
The present study was also designed to determine which 
of the several components included in the Azrin et al. (1979) 
enuresis training package were critical to reducing the 
frequency of bedwetting in children. The results indicated 
that a combination of cleanliness training and positive re-
inforcement was not sufficient to reduce bedwettting. The 
majority of children in this group did not consistently 
decrease the frequency of bedwetting, and thus, elected to 
switch to the standard more comprehensive training group 
after 1 mo of training. 
In contrast, cleanliness training, hourly awakening, 
and positive reinforcement seemed to be as effective or 
more effective than the complete standard training pack-
age. The percentage of wet nights for children in this 
group decreased to 50% after 1 mo of training, to 30% 
after the completion of the 2 mo training program, and 
to an average of 7% at the follow-up. Similar findings 
were obtained for children in the positive practice plus 
positive reinforcement group. Bedwetting for these child-
ren decreased to an average of 47% after 1 mo of training, 
to 38% at the completion of training, and to an average 
of 7% at the follow-up. In comparison, the percentage of 
wet nights for children in the standard training group 
decreased to an average of 59% during the first month of 
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training, to an average of 46% by the end of the training 
program, and to an average of 29% at follow-up. 
Thus, the findings from this study suggest that less 
comprehensive treatment programs may be as effective as 
the more intensive standard training package in treating 
enuresis in children. While simple cleanliness training 
may not be sufficient, some combination of the additional 
components of the standard training package does seem ade-
quate to reduce bedwetting. Further, the consumer evalu-
ation data indicated that parents of children receiving 
less intensive procedures were more satisfied with treat-
ment than those in the standard training group. Parents 
of children in the cleanliness training and hourly awak-
ening, and positive practice groups reported that the bed-
wetting program helped their child (X=5 and 4.5, respec-
tively) more than did parents of children in the standard 
training group (X=3.7), Further, those parents receiving 
all the components identified rewards and awakening as the 
most effective components of training and the ones they 
used most consistently, suggesting that cleanliness train-
ing and hourly awakening may be more preferred than posi-
tive practice. 
In comparing the relative effectiveness of the treat-
ment groups, one must also consider the 8 children who 
switched to the standard training group from their original 
group after 1 mo of training. Six of these 8 children 
showed some improvement during the first month of training. 
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During the second month of training bedwetting was reduced 
to an average of 66%, and at follow-up to an average of 
42%. Although all 8 of these children showed improvement 
by follow-up, they did not achieve as low a rate of bed-
wetting as did the children who remained in their original 
groups. Parents of these children may have decided to 
switch groups because the bedwetting was not decreasing 
as rapidly as they had expected. These parents and their 
children may have been discouraged after the first month 
of training, and may have felt that the training program 
was not effective. Consequently, their lower success 
rate than participants who did not switch groups might 
be due to lower motivation and low expectancy for success. 
It is also possible that the children who switched groups 
may have been the more difficult cases for whom no treat-
ment was substantially effective. 
While the data do support the use of less intensive 
procedures to reduce bedwetting, given the individual 
variability in responsiveness to treatment in each of the 
groups, there does not appear to be any single treatment 
procedure that is most effective for all children. For 
example, several children responded well to the positive 
practice component, but one parent found this procedure 
too stressful for her child, and thus, dropped out of the 
training program. In addition, for two children in the 
standard training group, additional training modifications 
(such as using an alarm clock to prompt the child to use 
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the toilet during the night) were implemented at the com-
pletion of the training program. Thus, comparisons between 
the relative effectiveness of the different treatment com-
ponents must be qualified because of the need to modify 
the procedures to meet the characteristics of individual 
children. 
To conclude, the findings from this study suggest 
that further research should attempt to identify the child 
and parent characteristics that are likely to make one 
treatment approach more effective than another. For ex-
ample, it may be that the awakening component is more ef-
fective for those children who are relatively deep sleepers, 
or that parents that are less motivated to participate 
in a bedwetting program may do better with less intensive 
training procedures. Thus, further research should con-
tinue to modify bedwetting training programs so that 
parents may find them attractive, easy to implement, and 
compatible with their own and their child's individual 
characteristics. In this vein, it is noteworthy that 
research dealing with the child's attitudes concerning 
bedwetting is almost non-existent. A follow-up to this 
study will involve the development of a questionnaire for 
enuretic children eliciting their attitudes of all aspects 
of enuresis and its treatment, their attitudes towards 
parents as trainers, and identifying the child's preferred 
treatment strategy. 
45 
References 
Abelew, P.R. Intermittent schedules of reinforcement ap-
plied to the conditioning treatment of enuresis. 
Dissertation Abstracts International, 1972, 33, 
2799B-2800B. 
Azrin, N.H., Sneed, T.J., & Foxx, R.M. Dry-bed training: 
Rapid elimination of childhood enuresis. Behaviour 
Research and Therapy, 1974, 12, 147-156. 
Azrin, N.H., & Thienes, P.M. Rapid elimination of enur-
esis by intensive learning without a conditioning 
apparatus. Behavior Therapy, 1978, ~. 342-354. 
Azrin, N.H., Hontos, P.M., & Besalel-Azrin, V.B. Elimina-
tion of enuresis without a conditioning apparatus: An 
extension by office instruction of the child and parent. 
Behavior Therapy, 1979, 10, 14-19. 
Campbell, M.F. Neuromuscular uropathy. In M.F. Campbell 
& H.H. Harrison (Eds.): Urology (Vol. 2), Philadelphia, 
Pa., Saunders, 1970. 
Doleys, D.M., Ciminero, A.R., Tollison, J.W., Williams, C.L., 
& Wells, K.C. Dry-bed training and retention control 
training: A comparison. Behavior Therapy, 1977, ~. 
541-548. 
Doleys, D.M. Behavioral treatments for nocturnal enuresis 
in children: A review of the recent literature. Psycho-
logical Bulletin, 1977, 84, 30-54. 
Finley, W.W., & Wansley, R.A. Use of intermittent rein-
forcement in a clinical research program for the treat-
ment of enuresis nocturna. Journal of Pediatric Psycho-
logy, 1976, i• 24-27. 
Finley, W.W., Wansley, R.A., & Blenkarn, M.M. Conditioning 
treatment of enuresis using a 70% intermittent rein-
forcement schedule. Behaviour Research and Therapy, 
1977, 15, 419-427. 
Kales, A., Kales, H.D., Jacobson, A., Humphrey, F.J., & 
Solidatas, C.R. Effects of imipramine on enuretic 
frequency and sleep stages. Pediatrics, 1977, 60, 
431-436. 
Kanner, L. Child psychiatry, Springfield, Ill.: Thomas, 
1972. 
46 
Kimmel, H.D., & Kimmel, E.C. An instrumental conditioning 
method for the treatment of enuresis. Journal of 
Behavior Therapy and Experimental Psychiatry, 1970, 
.!_, 121-123. 
Martin, B.C. Cardiovascular effects of tricyclics for 
enuresis. Journal of the American Medical Association, 
1978, 239, 2338. 
Mowrer, O.H., & Mowrer, W.M. Enuresis: A method for its 
study and treatment. American Journal of Orthopsychi-
atry, 1938, ~' 436-459. 
Pierce, C.M. Enuresis and encopresis. In A.M. Freedman, 
H.I. Kaplin and B.J. Sadock (Eds.), Comprehensive Text-
book of Psychiatry, (2nd Ed.). Baltimore, Maryland: 
Williams and Wilkins, 1975. 
Taylor, P.D., & Turner, R.K. A clinical trial of continu-
ous, intermittent, and overlearning 'bell and pad' 
treatments for nocturnal enuresis. Behaviour Research 
and Therapy, 1975, 13, 281-293. 
Yarrow, M.R., Campbell, J.D., & Burton, R.V. Recollections 
of childhood: A study of the retrospective method. 
Monographs of the Society for Research in Child De-
velopment, 1970, 35, (5, Serial No. 138). 
Yates, A.J. Behavior Therapy. New York, N.Y.: Wiley, 1970. 
Young, G.C. The aetiology of enuresis in terms of learn-
ing theory. Medical Officer, 1965, 113, 19-22. 
47 
Young, G.D., & Morgan, R.T.T. Analysis of factors asso-
ciated with the extinction of a conditioned response. 
Behaviour Research and Therapy, 1972, 10, 219-222. 
Zeleski, A. , Gerrard, J. W. , & Shakier, J.L H. K. Nocturnal 
enuresis: The importance of a small bladder capacity. 
In I. Kolvin, R.C. MacKeith, & S.R. Meadows (Eds.): 
Bladder control and enuresis, Philadelphia, Pa.: 
Lippincott, 1973. 
48 
Appendix A 
Participant Recruitment Forms 
Bedwetting Training Offered! 
A toilet training program supported by the U.O.P. 
Psychology Department and free of charge will be starting 
in January. If your child is between the ages of 4-12, 
daytime toilet trained, and currently wets the bed at least 
three nights a week, then hejshe may be eligible for treat-
ment. For more information call Bob Lonczak M-F at 946-2132 
between 11:00- 1:00 p.m., or call Dr. Esther Cohen at 
946-2132 from 9:00 - 5:00 p.m. 
Appendix B 
Interview Questions 
1. How long has your child been wetting the bed? 
2. How often does your child wet the bed? 
e.g., once a month, once a week, everynight 
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3. How long has it been since your child has had a medical 
examination to determine possible urological problems? 
4. Were any medical problems discovered? 
5. Does your child wet his/her clothing during the day? 
If so, how often: 
6. How many times have you tried to nighttime toilet train 
your child in the past? 
7. What techniques or methods have you tried? 
8. Does your child currently take medication prescribed 
for the bedwetting? If so, how often? 
9. Does your child use the toilet on his/her own during 
the day? 
10. How was your child daytime toilet trained? 
11. Does your child have bowel movement accidents during 
the night? If so, how often? 
12. Does your child wear diapers or protective clothing to 
.bed at night? 
13. Does your child have any handicaps that would prevent 
him/her from walking from room to room, or from under-
standing simple instructions? 
14. What do you do now when your child wets the bed? 
15. What do other family members do when your child wets 
the bed? 
16. Are your child's activities restricted in any way due 
to bedwetting? (e.g., spending the night at a friend's 
house) 
17. Does there appear to be any pattern to your child's 
bedwetting? (e.g., always wet at midnight) 
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Dear Parent, 
Appendix C 1 
Parental Consent Form 
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This letter is to obtain your consent regarding parti-
cipation in a training program for nighttime bedwetting. 
Many children suffer from nighttime bedwetting, and as this 
may cause much embarrassment to the child and is often a 
source of conflict between the parent and the child, we feel 
that it is important to treat this problem. 
The present program is designed so that it is easily 
implemented and highly acceptable to the parents. The 
purpose of training is to teach the child to take on adult 
responsibility for any accidents they might have, to give 
the child practice in correct toileting, and to reward the 
child for developing self-control in their toileting habits. 
This training program will require you and your child to 
work together in an effort to eliminate bedwetting. On the 
first night of training your child will need to be awakened 
hourly from his/her bedtime until l a.m. or a total of four 
or five awakenings. Beginning the second night of training 
your child must be awakened to use the toilet only when 
you retire for the night, Everytime your child has a dry 
night the awakening time can be decreased by .5 hr until 
the awakening is l hr after the child's normal bedtime. 
The awakenings will then be eliminated. Whenever your 
child has a nighttime accident, hejshe will be responsible 
for cleaning all traces of the accidents and then will 
practice using the toilet 20 times in rapid succession. 
Your child will also practice using the toilet 20 times 
,5 hr before bedtime the following evening. When the above 
mentioned steps have been completed, it will be important 
for you to record the occurrence of any accident on a 
specially prepared data sheet provided for this purpose. 
To help motivate your child and to recognize his effort 
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and achievement, part of the treatment program involves re-
warding and praising him when he has successfully kept his 
bed dry. We suggest using a star chart such that your child 
may earn a star for each night he ts dry. The stars may 
then be exchanged, at a later time, for something that you 
and he have agreed upon (I will give you and your child a 
chart and some stars to place on the chart). 
I will be occassionally stopping by your home to 
gather the information you have collected on the recording 
sheet and to answer any questions you might have regarding 
this program. There will be days in which I will be unable 
to stop by your home, so I will be telephoning you instead. 
I look forward to the possibility of working with you 
and your child in the near future. In the event that you 
should have any further questions regarding this program, 
please feel free to call me at the University of the Pacific 
(466-4316) or at my home (952-6557). This project is 
being supported by the University of the Pacific Psychology 
Department and is under the supervision of Esther Cohen, Ph.D. 
Please notice that attached to this letter is a consent 
form asking for your permission to have your child parti-
cipate in this training program. 
Sincerely, 
Robert S. Lonczak 
Psychology Graduate Student 
(Detach here) 
I give my permission to have my child, 
participate in the nighttime toilet training program 
described above. 
(Your Signature) 
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Appendix c2 
Parental Consent Form for Reinforcement 
and Cleanliness Training 
Dear Parent, 
This letter is to obtain your consent regarding par-
ticipation in a training program for nighttime bedwetting. 
Many children suffer from nighttime bedwetting, and as 
this may cause much embarrassment to the child and is 
often a source of conflict between the parent and the 
child, we feel that it is important to treat this problem. 
The present program is designed so that it is easily 
implemented and highly acceptable to the parents. The 
purpose of training is to teach the child to take on adult 
responsibility for any accidents they might have and to 
reward the child for developing self-control in their 
toileting habits. This training program will require you 
and your child to work together in an effort to eliminate 
bedwetting. Throughout training, whenever your child has 
a nighttime accident sjhe will be responsible for cleaning 
all traces of the accident. When the above mentioned 
steps have been completed, it will be important for you 
to record the occurrence of any accident on a specially 
prepared recording sheet provided for this purpose. To 
help motivate your child and recognize his effort and 
achievement, part of the program involves rewarding and 
praising him when he has successfully kept his bed dry. 
We suggest using a star chart such that your child may earn 
a star for each night he is dry. The stars may then be 
exchanged, at a later time, for something that you and 
he have agreed upon (I will give you and your child a 
chart and some stars to place on the chart). 
I will be occasionally stopping by your home to gather 
the information you have collected on the recording sheet 
and to answer any questions you might have regarding this 
program. There will be days in which I will be unable to 
stop by your home, so I will be telephoning you instead. 
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I look forward to the possibility of working with 
you and your child in the near future. In the event that 
you should have any further questions regarding this pro-
gram, please feel free to call me at the University of the 
Pacific (466-4316) or at my home (952-6557). This project 
is being supported by the University of the Pacific Psycho-
logy Department and is under the supervision of Esther Cohen, 
Ph.D. 
Please notice that attached to this letter is a con-
sent form asking for your permission to have your child 
participate in this training program. 
Sincerely, 
Robert S. Lonczak 
Psychology Graduate Student 
(Detach here) 
I give my permission to have my child, 
participate in the nighttime toilet training program 
described above. 
(Your Signature) 
Appendix c3 
Parental Consent Form For Reinforcement, 
Cleanliness Training, and Hourly Awakenings 
Dear Parent, 
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This letter is to obtain your consent regarding par-
ticipation in a training program for nighttime bedwetting. 
Many children suffer from nighttime bedwetting, and as 
this may cause much embarrassment to the child and is 
often a source of conflict between the parent and the child, 
we feel that it is important to treat this problem. 
The present program is designed so that it is easily 
implemented and highly acceptable to the parents. The 
purpose of training is to teach the child to take on adult 
responsibility for any accidents they might have and to 
reward the child for developing self-control in their 
toileting habits. This training program will require you 
and your child to work together in an effort to eliminate 
bedwetting. On the first night of training your child 
will need to be awakened hourly from his/her bedtime until 
1 am or a total of four or five awakenings. 
the second night of training your child must 
Beginning 
be awakened 
to use the toilet only when you retire for the night. 
Everytime your child has a dry night the awakening time 
can be decreased by .5 hr until the awakening is 1 hr 
after the child's normal bedtime. The awakenings will 
then be discontinued. Whenever your child has a nighttime 
accident, he/she will be responsible for cleaning all 
traces of the accident. When the above mentioned steps 
have been completed, it will be important for you to re-
cord the occurrence of any accident on a specially pre-
pared recording sheet provided for this purpose. To help 
motivate your child and to recognize his effort and 
achievement, part of the treatment program involves re-
warding and praising him when he has successfully kept 
his bed dry. We suggest using a star chart such that 
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your child may earn a star for each night he is dry. The 
stars may then be exchanged at a later time for something 
that you and he have agreed upon (I will give you and your 
child a chart and some stars to place on the chart). 
I will be occasionally stopping by your home to gather 
the information you have collected on the recording sheet 
and to answer any questions you might have regarding this 
program. There will be days in which I will be unable to 
stop by your home, so I will be telephoning you instead. 
I look forward to the possibility of working with you 
and your child in the near future. In the event that you 
should have any further questions regarding this program, 
please feel free to call me at the University of the Paci-
fic (466-4316) or at my home (952-6557). This project 
is being supported by the University of the Pacific Psy-
chology Department and is under the supervision of Esther 
Cohen, Ph.D. 
Please notice that attached to this letter is a con-
sent form asking for your permission to have your child 
participate in this training program. 
Sincerely, 
Robert S. Lonczak 
Psychology Graduate Student 
-------------------------------------------------------
(Detach here) 
I give my permission to have my child, 
participate in the nighttime toilet training program 
described above. 
(Your Signature) 
Appendix c4 
Parental Consent Form for Reinforcement 
and Positive Practice 
Dear Parent, 
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This letter is to obtain your consent regarding par-
ticipation in a training program for nighttime bedwetting. 
Many children suffer from nighttime bedwetting, and as this 
may cause much embarrassment to the child and is often 
a source of conflict between the parent and the child, we 
feel that it is important to treat this problem. 
The present program is designed so that it is easily 
implemented and highly acceptable to the parents. The 
purpose of training is to teach the child to take on adult 
responsibility for any accidents they might have, to give 
the child practice in correct toileting, and to reward 
the child for developing self-control in their toileting 
habits. This training program will require you and your 
child to work together in an effort to eliminate bedwetting. 
Whenever your child has a nighttime accident, he/she will 
practice using the toilet 20 times in rapid succession. 
Your child will also practice using the toilet 20 times 
.5 hr before bedtime the following evening. When the 
above mentioned steps have been completed, it will be im-
portant for you to record the occurrence of any accident 
on a specially prepared recording sheet provided for this 
purpose. To help motivate your child and to recognize 
his effort and achievement, part of the treatment program 
involves rewarding and praising him when he has success-
fully kept his bed dry. We suggest using a star chart 
such that your child may earn a star for each night he 
is dry. The stars may then be exchanged, at a later time 
for something that you and he have agreed upon (I will 
give you and your child a chart and some stars to place 
on the chart). 
I will be occassionally stopping by your home to 
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gather the information you have collected on the recording 
sheet and to answer any questions you might have regarding 
this program. There will be days in which I will be unable 
to stop by your home, so I will be telephoning you instead. 
I look forward to the possibility of working with you 
and your child in the near future. In the event that you 
should have any further questions regarding this program, 
please feel free to call me at the University of the Paci-
fic (466-4316) or at my home (952-6557). This project is 
being supported by the University of the Pacific Psychology 
Department and is under the supervision of Esther Cohen, Ph.D. 
Please notice that attached to this letter is a consent 
form asking for your permission to have your child partici-
pate in this training program. 
Sincerely, 
Robert S. Lonczak 
Psychology Graduate Student 
(Detach here) 
I give my permission to have my child, 
participate in the nighttime toilet training program 
described above. 
(Your Signature) 
Appendix D1 
Outline of Procedural Instructions for Control Group 
I. Training day 
A. Afternoon 
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1. Parents and child are informed of entire procedure. 
2. Child is encouraged to drink his favorite beverage 
to increase urination. 
a. If child has to urinate, he is asked to lie in 
bed as if he were asleep, then jump up and go 
to the bathroom, role-playing what he should 
do at night, He is then rewarded with the bev-
erage and praise. 
3 .. Child is motivated to work at dry beds. 
a. Parents and child review advantages of having 
dry beds. 
b. Parents contract with child for rewards to be 
given after a specified series pf dry nights. 
c. Child specifies persons he/she would like to 
tell when he can keep dry. 
d. Child is given a chart to show his progress 
posting this in a prominent spot. 
B. One hour before bedtime with parents watching 
1. Child is informed of all phases of maintenance 
-procedures. 
2. Child role-plays cleanliness training. 
a. Child is required to put on own pajamas. 
b. Child is required to remove sheets and put 
them back on. 
3, Child role-plays positive practice in toileting. 
a. Child lies down in bed as if asleep (lights out). 
b. Child counts to 50. 
c. Child arises and hurries to bathroom where he 
attempts urination. 
d. Child returns to bed. 
e. Steps a-d repeated 20 times with parents counting. 
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C. At bedtime 
D. 
l. Child repeats instructions on accident correction 
and nighttime awakenings to parents. 
2. Child continues to drink fluids. 
3. Parents talk to child about rewards and their 
confidence in their child. 
4. 
5. 
l. 
Child comments on dryness of sheets. 
Child retires for the night. 
Hourly awakenings till l am. 
If the child is dry: 
a. Minimal prompt is used to awaken. 
b. Child is asked what he/she should do. 
i. Child goes to bathroom. 
ii. Parent praises for correct toileting. 
iii. Child returns to bedside. 
iv. Child feels bed sheets and comments on their 
dryness. 
v, Parent praises child for having dry bed. 
vi. Child is given more fluids (after ll pm dis-
continue fluids). 
vii. Child returns to sleep. 
2. When an accident occurs: 
a. Parent awakens child. 
b. Parent directs child to bathroom to finish 
urinating. 
c. Child is given cleanliness training. 
i. Child changes night clothes. 
ii. Child removes wet bedding and places them 
in dirty laundry. 
iii. Child obtains clean sheets and remakes bed. 
d. Positive practice in correct toileting (20 times) 
is performed immediately after cleanliness train-
ing. 
e. Child is reminded that positive practice is 
necessary before bed the following evening. 
II. Post-training supervision 
A. If dry in the morning: 
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1. Point out to child .5 hr before bedtime that he 
may stay up that extra .5 hr because he need not 
practice, and would be awakened .5 hr earlier that 
night. 
2. Point out his chart to show his progress toward 
rewards. 
3. Bring his success up at least three times a day. 
B. If wet in the morning: 
1. Child is required to change his bed and pajamas. 
2. Child does positive practice in correct toileting 
(20 times). 
3. Child does positive practice (20 trials) .5 hr 
before bedtime that night. 
4. Child marks chart and is told we will try again 
tomorrow. 
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Appendix n2 
Outline of Procedural Instructions 
for Reinforcement and Cleanliness Training 
I. Training Day 
A. Afternoon 
1. Parents and child are informed of the entire procedure. 
2. Child is motivated to work at dry beds 
a. Parents and child review advantages of having dry 
beds 
b. Parents contract with child for rewards to be 
given after a specified series of dry nights 
c. Child specifies persons he would like to tell 
when he can keep dry 
d. Child is given a chart to show his progress 
posting this in a prominent spot 
B. One hour before bedtime with parents watching 
c. 
1. Child is informed of all phases of maintenance 
procedures 
2. Child role-plays cleanliness training 
a. Child is required to put on own pajamas 
b. Child is required to remove sheets and put,them 
back on 
At 
1. 
bedtime 
Child repeats instructions on accident correction 
Parents talk to child about rewards and their con-
fidence in their child 
2. 
3. Child comments on dryness of sheets 
4. Child retires for the night 
II. Post-training supervision 
A. If dry in the morning: 
1. Point out his chart to show his progress towards 
rewards 
2. Bring his success up at least three times a day 
B. If wet in the morning: 
l. Child is given cleanliness training 
a. Child changes wet clothing 
b. Child removes wet bedding and places in dirty 
laundry 
c. Child obtains clean sheets and remakes bed 
2. Child marks chart and is told we will try again 
tomorrow 
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Appendix n3 
Outline of Procedural Instructions for Reinforcement, 
Cleanliness Training, and Hourly Awakenings 
I. Training day 
A. Afternoon 
1. Parents and child are informed of the entire 
procedure 
2. Child is encouraged to drink his favorite beverage 
to increase urination 
a. If child has to urinate, he is asked to lie in 
bed as if he were asleep, then jump up and go 
to the bathroom, role-playing what he should 
do at night. He is then rewarded with praise 
and more beverage 
3. Child is motivated to work at dry beds 
a. Parents and child review advantages of having 
dry beds 
b. Parents contract with child for rewards to be 
given after a specified series of dry nights 
c. Child specifies persons he would like to tell 
when he can keep dry 
d. Child is given a chart to show his progress 
posting this in a prominent spot 
B. One hour before bedtime with parents watching: 
1. Child is informed of phases of maintenance procedures 
2. Child role-plays cleanliness training 
a. Child is required to put on own pajamas 
b. Child is required to remove sheets and put them 
back on 
C. At 
l. 
bedtime: 
Child repeats instructions on accident correction 
and nighttime awakenings to parents 
2. 
3. 
Child continues to drink fluids 
Parents tall{ to child about rewards and their 
confidence in their child 
4. Child comments on dryness of sheets 
5. Child retires for the night 
D. Hourly awakenings till 1 am: 
1. If the child is dry: 
a. Minimal prompt is used to awaken 
b. Child is asked what he/she should do 
i. Child goes to bathroom 
ii. Parent praises for correct toileting 
iii. Child returns to bedside 
iv. Child feels bedsheets and comments on their 
dryness 
v. Parent praises child for having dry bed 
vi. Child is given more fluids (after 11 pm 
discontinue fluids) 
vii. Child returns to sleep 
2. When an accident occurs: 
a. Parent awakens child 
b. Parent directs child to bathroom to finish 
urination 
c. Child is given cleanliness training 
i. Child changes night clothes 
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ii. Child removes wet bedding and places in dirty 
laundry 
iii. Child obtains clean sheets and remakes bed 
II. Post-training supervision 
A. If dry in the morning: 
1. Point out. to child that he will be awakened .5 hr 
earlier that night 
2: Point out his chart to show his progress toward 
rewards 
3. Bring his success up at least three times a day 
B. If wet in the morning: 
1. Child is required to change his bed and clothing 
2. Child marks chart and is told we will try again 
tomorrow 
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Appendix D4 
Outline of Procedural Instructions 
for Reinforcement and Positive Practice 
I. Training Day 
A. Afternoon 
1. Parents and child are informed of the entire 
procedure 
2. Child is motivated to work at dry beds 
a. Parents and child review advantages of having 
dry beds 
b. Parents contract with child for rewards to be 
given after a specified series of dry nights 
c. Child specifies persons he/she would like to 
tell when he can keep dry 
d. Child is given a chart to show his progress 
posting this in a prominent spot 
B. One hour before bedtime with parents watching 
1. Child is informed of all phases of maintenance 
procedures 
2. Child role-plays positive practice in toileting 
a. Child lies down in bed as if asleep (lights out) 
b. Child counts to 50 
c. Child arises and hurries to bathroom where he 
attempts urination 
d. Child returns to bed 
e. Steps a-d repeated 20 times with parents counting 
C. At bedtime: 
1. Child repeats instructions for accident correction 
2. Parents talk to child about rewards and their con-
fidence in their child 
3. Child comments on dryness of sheets 
4. Child retires for night 
II. Post-training supervision 
A. If dry in the morning: 
1. Point out to child .5 hr before bedtime that he 
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may stay up that extra .5 hr because he need not 
practice 
2. Point out his chart to show his progress toward 
rewards 
3. Bring his success up at least three times a day 
B. If wet in the morning: 
l. Child does positive practice in correct toileting 
(20 times) 
2. Child does positive practice (20 times) .5 hr 
before bedtime that night 
3. Child marks chart and is told we will try again 
tomorrow 
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Appendix E1 
Data sheet for Standard Training 
Circle a D for a dry bed, or a W for a wet bed. Also, 
circle the symbol for the procedures you followed. 
t>w Dw Dw 0 w DW Dw D 'vJ 
DwDWDwDWDwDWDW 
D wDw Dw Dw DwlJ W Dw 
D w D w D W D 'N D W D W D vJ 
Key: D=Dry; l'i=Wet; R=Reward; CT=Cleanli-
ness Training; PP=Positive Practice; and 
AW=Awak.enings 
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Appendix E2 
Data sheet for Cleanliness Training 
Circle a D for a dry bed, or a W for a wet bed. Also, 
circle the symbol for the procedures you followed 
DW DwDw DWDW DW Dw 
D W D W D W D W D W D w D w 
DW Dw Dw DWDwD wDw 
Dw DWDWDw DW DwDw 
Key: D=Dry; W=Wet; R=Reward; CT=Cleanliness 
Training 
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Data sheet for Cleanliness Training 
and Hourly Awakening 
Circle a D for a dry bed, or a N for a wet bed. Also, 
circle the symbol for the procedures you followed. 
D W D W D W D W 'D W D 'W D W 
DW DvJDWDwDw owDw 
D W D W D w D Y./ D w D \'./ D V•/ 
Key: D=Dry; W=Wet; R=Reward; CT=Cleanliness 
Training; AH=Awakenin<Js 
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Appendix E4 
Data sheet for Positive Practice 
Circle a D for a dry bed, or a vi.for a wet bed. Also, 
circle the symbol for the procedures you followed. 
nw DW D wDW DW Dw DW 
D W D w DWDWDWDWDW 
DW DwDWDW DIN Dw Dw 
DW DWDWDWDW DWDvJ 
Key: D=Dry; W=Wet; R=Reward; PP=Positive. 
PracticP. 
Appendix F 
Star Chart 
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For every dry night, allm·: your child to place a paper 
star in the box corresponding to that day. In the event 
of a wet night, draw a sad face in the appropriate box. 
M' rt o· Tm>sdav Wednesdav Thursdav Fridav Saturdav Sundav 
. 
• 
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Appendix G 
Consumer Satisfaction Questionnaire 
l. Before training how much of a problem was the bed-
wetting to you? 
l 2 3 4 5 
Definitely Sometimes No 
A Problem A Problem Problem 
2. Do you feel the bedwetting program helped your child? 
l 2 3 4 5 
Not At A Somewhat A Lot Very 
All Little Much 
Bit 
3. Do you feel that your child is wetting the bed more or 
less now that training is completed? 
l 
Much 
More 
2 3 
The Same 
4 5 
Much 
Less 
4. How much of your time was required during training? 
l 2 3 4 5 
Very 
Much 
A Moderate 
Amount 
Very 
Little 
5. Which of the following procedures did you follow most 
consistently? (You may select more than one) 
a) Cleanliness Training d) Positive Practice 
b) Awakening e) Stars and Chart 
c) Rewards f) Other __________ __ 
6. Which of the following procedures do you feel were the 
most effective with your child? (You may select more 
than one) 
a) Cleanliness Training d) Positive Practice 
b) Awakening e) Stars and chart 
c) Rewards f) Other ____________ _ 
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7. How motivated do you feel your child was during the 
training program? 
8. 
9. 
l 2 3 
Didn't Neutral 
Care 
Do you feel that you can effectively 
further bedwetting by your child? 
l 2 3 
Definitely Not 
Not Sure 
Would you recommend this program 
children that 
l 
Definitely 
No 
2 
wet the bed? 
3 
Probably 
to 
4 
deal 
4 
other 
4 
5 
Very 
Enthusiastic 
with any 
5 
Definitely 
Yes 
families with 
5 
Definitely 
Yes 
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